=y EARLY KINDER 2015-2016

Sacramento

Soat i ENROLLMENT INFORMATION

e

Please be advised that for the safety and security of all children only parents or legal guardians may enroll a child
into our district. The person who enrolls a child will be required to present photo identification.

The following documents are required to complete enroliment for students NEW to the district. Please
bring the documents along with this completed packet to enroll your child at the Enroliment Center:

1. CURRENT mortgage / property tax bill or rental / lease agreement

2. CURRENT utility bill (SMUD, PG&E, or WATER) with correct name and address

3. Proof of birth — original COUNTY ISSUED birth certificate or passport for each child that will be
enrolled

4. Immunization record for each child
In addition:
1. CURRENT report card, withdrawal grades or transcripts (Grades 7-12)
2. Individualized Education Plan (IEP) if your child is receiving Special Education services
3. Guardianship / Custody papers (if applicable)

There are no exceptions to the documentation required. If you have any questions please contact the Enroliment
Center at (916) 643-2400.

'WE DO NOT FAX OR PHONE PREVIOUS SCHOOLS, LANDLORDS, OR UTILITY COMPANIES FOR
MISSING DOCUMENTS. Parents/guardians are responsible for providing ALL required documentation.

IF YOU HAVE MOVED

If you have moved within the school district boundaries and your child does NOT need fo change schools you will
need the following:

¢ Photo identification of the parent/guardian

o Verification of the new address (lease agreement, utility bill)

e You may provide this information directly at the school site if you prefer

If you have moved within the school district boundaries and your child DOES need to change schools you will
need the following:
¢ Photo identification of the parent/guardian
Verification of the new address (lease agreement, utility bill)
Registration form for each child
Emergency card for each child

Students entering grades 10-12 need to check-out of the previous high school and bring a withdrawal
report along with registration documents before the transfer can be processed

Hours of Service:
Monday, Tuesday, Wednesday : 8:00 a.m. —4:00 p.m. (please arrive by 3:15 p.m.)
Thursday: 11:00 a.m. - 7:00 p.m. (please arrive by 6:15 p.m.)
Friday: 8:00 a.m. - 12:00 p.m. (please arrive by 11:15 a.m.)
5601 47t Avenue * Sacramento, CA 95824 « (916) 643-2400




Sacramento
| City Unified
% School District

Early Kinder Parent/Guardian Agreement Form

! parent/guardian(s) of

, fully understand that

the Early Kinder Program is not a substitution for the regular kindergarten program.

Therefore, | understand that upon completion of the Early Kinder Program in June,

2016, my child(ren)

, will be
placed in a kindergarten program for the 2016/2017 school year.
Print Parent/Guardian Name(s)
Parent/Guardian — Signature
Date
7 e W :’/%576 I,Q /=20~
Administrator — Signature Date
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EARLY KINDER 2015-2016

Sacramento
City Unified
School District

For Office Use Only
Student ID #

STUDENT REGISTRATION FORM

PLEASE COMPLETE THE INFORMATION ON BOTH SIDES OF THIS FORM
Please print clearly

Bisi i studentilegal CastiNare s 7] S0 S 1Sgal First Name i 0| Siilegal MiddleName I |- 'Other Names /iNickname'
T TR T
ont ~iDay ai| - ihyeartil [] Birth Certificat
[:l Male D Female N IR %}’&wwyﬁéﬁ gt Calse Verification: D irt fficate
Other

EB}HE_ %ﬁ?}}%ﬁ City: & State: i Country

Pt ent/GUardian L5t Narhe e i | FAdi e EITSUNAMme i g | e i

e CONTactPNONe 1 s

Relatlonshlp
aparent/ Gualﬁaiﬁast’ﬁame‘ R

Employer:

B A

T Conaciphone T

Relationship: Employer:

P RESIDENCEADDRESS|(hotse #l Qistraat name) | AP/ Unit i | Eiistate | L ZipCode L n
S T aiing Aadress (IE DIFFERENT) 4 s tate L P Coderauy,

SEAMAICADDRESS |

Parent/Guardlanshlp Information (with whom the student lives) — check all that apply
[ Father O Mother [ step-Father [ step-Mother
U] other: '
Is there a legal custody agreement regarding this student? Please check one: [ Sole Custody [J Joint Custody [ Guardian
Is the student mvolved in any actlve court orders? [ONo [JvYes ifyes, what kind?

%&‘5%’ E} | [ Yes if yes, name of school and district:

RESIDENCE —Where is your chlld/famlly currently living? — Please check one:

] Permanent Residence (house, apartment, condo, mobile home)

O Temporarily Doubled-Up (sharing housing with other famlhes or individuals due to economic hardship or |oss)
[ Temporary Shelter [ Foster Family Home or Klnshlp Placement

1 Hotel/Motel [ Licensed Children’s institution

[J Temporarily Unsheltered (car/campsite) [ Residential School/Dormitory
[ Other (please specify)

O Appointed Guardian [J Foster/Group Home

Date student first attended school in California? (Kindergarten)
Date student first attended school in the United States?

IS YOUR CHILD Hispanic or Latino [ Yes [lNo
WHAT IS YOUR CHILD’S RACE? (check all that apply)

Month:
Month:

Day: Year:

Day: Year:

7] African American or Black
1 Asian Indian

[ cambodian

[ Chinese

O Filipino/Filipino American

] American Indian or Alaskan Native

(0 Guamanian
[J Hawaiian
[J Hmong

[ Japanese
[ Korean

U] Laotian

[0 other Asian

[ other Pacific Islander
[ Samoan

O Tahitian

{J Vietnamese

O white

= PLEASE COMPLETE THE INFORMATION ON THE OTHER SIDE OF THIS FORM =»




STUDENT REGISTRATION FORM

a

. studentlegaltastName . G| 5 T TFirst Namer o

FEMiddIeNafh

“[wOtherNames/ - Nickaames:

PARENT EDUCATION —~ Check the box that best describes the highest education level of either parent/guardian.

[ College Graduate L] Not a High School Graduate

[J Graduate Degree or Higher [J Some College (includes AA degrees)
] High School Graduate

PRIMARY LANGUAGE (Indicate one language as listed on the Home Language Survey)
(WHAT SPECIALSERVICES HAS YOUR CHILD RECEIVED?/(Checkialliboxes thatiapply) S Sl i
Special Education: [JIEP ~ [ Resource (RSP) [ Special Day Class (SDC) [ Speech & Language [0 None

Othe.r: (] 504 L1 Gifted (GATE) [ Math Intervention
[] Reading Intervention (] After School Program [ Counseling
[ SARB / SART [ Student Study Team UJ English Learner Support

(1 Behavior Support/Improvement

The information provided above is accurate to the best of my knowledge.

[ Neighborhood
(] charter School

O Open Enrollment O Program Improvement
[ over Enroliment — Neighborhood School:

Receiving School:

(J sHPD [ Foster Youth O in-Transition [ Special Education — Placem

e vy R ey A By S A o8 Ty i AT SN v e e e e TR R X L PN e 1
BSIDl(iavalldblefiomprevions SoHool) L b e nn e R s e s e i

COMMENTS:




Sacramento

Please print all information

Neighborhood/Requested School

Clty Unifed ENROLLMENT CENTER
igiebri EARLY KINDER 2015-2016

Information Request

Primary Language

Gender: M F
Student Legal Name (last, first) Birth Date
Parent Name Home Phone Cell Phone
Street Address Work Phone

City, State, Zip

GENERAL INFORMATION

1.
2.

| would like to request that my child be placed inthe O AMclass I PMclass [No Preference
How will your child get to school?

O [ will transport to and from school

O My child will need to ride the SCUSD bus (bussing not available at all sites)
Will your child be attending daycare?

O No 0O Private Daycare [J Child Development  Site:

Does your child have any allergies or medical needs? [ No [J Yes
If yes, please describe:

Names and grade level of siblings (brothersisisters) attending the requested school:

Has your child been receiving Special Education services? [J No
If yes, please tell us what services your child has received:

O Special Day Class (SDC) Preschool
Other, please describe:

O Yes

O Speech Therapy [JAdaptive P.E.

KINDERGARTEN READINESS

Has your child attended preschool? [J No [ Yes Ifyes, how long?
Please check what your child is able to do:

O Write his/her name 0 Recognize letters in the alphabet (out of order)
O Listen to a story

O Count from 1 to 10

O Hop on one foot O Hop on both feet
0O Read a simple story O Identify primary colors 0O Skip
O Rhyme 0 Recognize common shapes O Tie shoes
O Say the alphabet

Is there any other information you would like us to know about your child?

Are you interested in being a volunteer helper at the school site? [J Yes [INo

| understand that | have completed this form for informational purposes and I still need to complete enroliment. | also understand this does
not guarantee placement in the school or program which | have requested.

Parent Signature: Date;




f Sacrmuento
¢ City Unlfied
_Schuul Distriet

Date:

EARLY KINDER 2015-2016

Student ID:

Date of Birth:

Last School Attended:

~ Home Language Survey

English, Spanist, Hmong (Leng/Der)

School/ Escucla

Tsev kawmntawv/Tsev kawm ntawy

'-i‘lame"‘of Student Nombre delestudlante

Grade/Grado
Npe miv-nyuas kawmntawy/ Menyuam kawm ntawv nipe Qeb/ Qib

1. Which language did your child learn when he or she first began to talk?

1Qué idioma aprendié su'hijo/a cuédndo empezd a hiablar?

Yaam lug twg yog yaam kws.koj tug miviiyuas kawm thaud nwg pib xyum has Tug?
Thaum koj tus menyuam pib hais lus ntawd nws hais Ius ab tsi?

2. Which language does

(Qué idioma usa su hijo/a en la casa?

Koj tug mivayuas has (siv)

your child most frequently use at home?

yaam lug twg heey tshaaj nyob tom {sev?

Nyob hauv tsev, feem ntau koj tus menyuam hais lus ab t5i?

3. Which language do you use most frequently to speak to your child?

$Qué idioma usa usted regularmente con su hijo/a?

Koj has yaam lug twg heev tshaaj rua koj tug mivnyuas?
Feem ntau koj hais ham Ius dab tsi rau koj tus menyuam?

4, Which language is most often spoken by adults in the home?

{Qué idioma usan los adultos mds a menudo en casa?

Yaam lug twg yog yaamkws cov tuab-neeg laug has heev tshiadj nyob huy koj tsev?

Nyob hauy tsev, feem ntau

cov neeg laus hauv tsev hais Jus ab tsi?

If your child was not born in the United Statcs, please answer the following questions.
Si su hijo/a no nacié en los Bstidos Unidos, por favor conteste las s1gmentes ‘preguntas,

Yop has tas koj tug mivnyuas tsi yug nyob tebchaws Asmesliskas nuav, thov teb cov lug-nugnraag qaab nuav.
Yog koj tus menyusm tsis yug nyob teb chaws Asmesliskas no, thov téb cov lus hauv qab no.

1, Where was your child born?

(Dénde nacié su hijo/a?

Koj tug mivnyuas yug nyob rua ghov twg?
Koj tus menyuam yug nyob qhov twg?

2. What was his/her entry date to thefirst school in. the US?

Cual fue su fecha de entrada a la primera escuela en los Estados Unidos?

Nub kws nwg tuaj kawm ntawv: rua thawj lub tsev kawm-ntawv huv Asmesliskas yog nub twg?
Hnub twg yog hnub nws nkag kawm ntaw rau thawj lub tsev kawmntawv hauv Asmesliskas no?

Parent Signaturc/Firma del Padre

Nan-txiv suam ope/ Niam Txiv Kes Npe

Date/Techa
Nub-tim/ Hnub tim

¢ If the answers:to-all the questions are English, enter “Eng”

+ Ifthe answers o questions 1, 2, or
Fill in the ZANGLE the samo way.

in the native langiage code in the box below. Fill in the ZANGLE the same way.
3 are a language other than English, enter the appropriate native language code in the box below.

+ Ifthe answer to question 4 is the only respouse indicating a language other than Enghsh cnter “Eng” in the native language box below.

Fill in the ZANGLE the same way.

Home Language Cade:

Chinese, Vietnamese, and Russian Translations on the back.




! Date:

Student ID;

Dateof Birth: __ .~~~
Sacramento A _

Clty Unified Last School Attended:

Sthool Districl Ei
e Home Language Survey
Chinese, Vietnamese, Russian

Chinese/ R B

BRI Bt o £k
1. BENFROREENAMSWRES?

2.  BREMNTFRESRPHSENREENTBEEE?

3. GERPREANTERS?

4, BREHREAKRSBATEHSHE?

MBIRE F LR RIS A, R THIRE,

1. RN FEAEA SRR EE? o atas

2. MTLESES-AARERGWARANR
REHE: ) AR

Vietnamese/ Tiéng Viét

Trudng . Tén hoc-sinh Lép.

Con clia Quf Vi hoc ngdn ngft ndo ldc em bt ddu bi€t n6i 2.
Con cla Qui Vi thirdng dding ngbn ngilf ndo nhat & nha 7
Qu{ Vi thudng ding ngén ngit ndo nha't & nha
Trong gia dinh, ngudi 16n n6i ngbn ngl ndo thudng xuyén nhit ?,
u con clia Quf Vj kh6ng sanh ra tai Hoa Ky, xin trd 18i nhitng ciu hdi sau day
Con clia Qui Vi sanh & du ? .

. Ngly vao hoe trtd¥ng diu tién & Hoa Ky 12 ngay ndo ?

@B W

N

IS

Chit k¢ ciia phy-huynh Ngay

Russian/Pycckuit A3bIK

Hazsanne WKOEI Wmst u pamunms ygernnxa Knace

1. Ha xaxoM s3mIKe Bain peOEHOK Hayal FOBOPHTb C POXICHUA?
2. Ha kaxom s351Ke Bam peOEHOK Yalue BCEI'o TOBOPKT nomMa?
3. Ha xaxoM s35IKe BE YALIE BCEro ropopure qoMa?
4, Ha xaxoM s3RIKe B3POCIIBIE YAINe BCEro TOBOPAT AoMa?

Ecnu Bai pe6EHOK poAuics 38 NpencnaMu Amepmm, noxany#Hcra, OTBETHTE Ha CIEIYIOLI}E BOIPOCHL.
1. T'me am pebénox pommncsa?

2. VKAXuTe UKClI0, KOTMA Ball PeOEHOK HAYAN NOCENIATh LIKOJTY B Axnepuke nepBbIii pas?

Tlonmuce ponwrenett Yuciio



Sacramento City Unified School District

EMERGENCY CARD (revised 7/19/12)

Student Information

Complete All Information on Both Sides CONFIDENTIAL Please Print
Student’s Last Name (Legal) First Name Middle School Year Office Use Only
Teacher/Cnslr.
School
Grade Room Bus
Street Address Apt# Zip Code CONCAP [ ] Hm. Sch.
Date of Birth
Sp.Ed.[ ] RSP ] Eth.Cd[ 1]
Home Phone (1) Home Phone (2)
Last School of Attendance, City
LANUAGE SPOKEN AT HOME:
Parent/Guardian 1 Name Name & Address of Employment Work Phone:
Cell Phone:
Address
Relationship, Driver's Lic. # Pager:
E-mail address
Parent/Guardian 2 Name Name & Address of Employment Work Phone:
Cell Phone:
Address
Relationshlp Driver's Llc. # Pager:
E-mail address
Day Care Provider: Phone #1: Phone #2
List names of other children attending ihis school: School is authorlzed to Check here if student will be riding the bus:
share my phone number Yes
with the PTA:
Yes No Bus Number:

Parent/Guardian with whom the child lives

Phone

If the parents are divorced or separated, to whom has physical custody been given? (attach verification)

Please Read:

The parent/guardian Is responsible for keeping the school informed of updates or changes to the student’s emergency Information. The
school shall be notified, in writing, of telephone or address changes within three days (3) of the occurrence. If the school is unable to reach
anyone on this card in an emergency or if a student Is left unattended during non-school hours, the school will contact law enforcement or

Child Protective Services.

| have read this and understand my responsibllity.

Parent / Guardian Signature

Note: The adults listed below are authorized to pick up and care for the above-named student. The student may be released to others with written or

verbal authorization.
Name 1: Name 2:
Phone: Relationshlp Phone: Relationship
Name 3: Name 4:
Phone: Relationship Phone: Relatlonship
Name 5: Name 6:
Phone: Relationshlp Phone: Relationship
Name 7: Name 8:
Phone: Relationship Phone: - Relationship

Special Instructlons / comments / (Include instructions for pickup of student):

Emergency Card Rev 7-12b 08-10-12.docx H.F. 46 I‘CO NTIN UEO_NREVERSE SID E

revised 7/19/12
Order # 40-06723




Sacramento City Unified School District EMERGENCY CARD (revised 7/19/12) Student Information
Complete All Information on Both Sides CONFIDENTIAL Please Print

General Health Information
D CHECK HERE IF THERE ARE NO HEALTH PROBLEMS.

Does student wear glasses or contact lenses? D Yes D No

Does student wear hearing aids or is the student diagnosed with hearing loss? |:| Yes D No

PLEASE CHECK ALL THAT APPLIES TO YOUR CHILD:
[] ADD/ADHD [] Frequent ear infections ] Frequent Headaches [ Frequent nosebleeds
] Asthma [] Eczema ] Heart Problems ] seizures
[] Diabetes [ ]Typel [_|Typell [] Fainting Spells ] Seasonal Allergy [ severe Allergy

[ Epi-pen
Other:

LIST ALL MEDICATION, WITH DOSE, TAKEN BY YOUR CHILD
AT HOME

AT SCHOOL
Does student have condition that limits participation in: classroom D physical education r__l
Explain:

(NOTE: The physician must provide a note explaining the limitation and reason for the student's limited participation in physical education and the note
must be updated every school year)

SPECIAL INSTRUCTIONS/ICOMMENTS: List any special health needs or medical problems, including specific allergic reactions (food, bee sting,

etc.), if student has an active emergency care plan, medical 504 Plan, Diabetic Medical Management Plan, etc.

Please Read:

* California Education Code 49408 states that school districts may require that emergency information be kept current.

* The parent or legal guardian of a public school pupll on a continuing medication regimen shall inform the school nurse or other
designated certificated employee of the medication being taken.

w+ California Education Code 49423 requlires that If medications are to be taken at school, there must be a medication form on file at school,
signed by both parent and physlcian.

EMERGENCY AUTHORIZATION
In the event of an emergency, when a parent/guardian is unavailable, | authorize school personnel to make such arrangements for my child to
receive medical/hospital care, including necessary transportation, in accordance with their best judgment. | further authorize the physician named
below to undertake such care of my child, as he/she considers necessary. In the event said physician is not available, | authorize such care and
treatment to be performed by a licensed physician or surgeon. | understand that the parent or guardian is responsible for the cost of such
emergency care.

Physician Name Phone Pager

Emergency Facility/Phone

Does this student have Health Insurance?’ D Yes or No |:| Does this student have Dental Insurance? D Yes or No D

Name of Insurance Coverage or Health Plan Provider: Student’'s Medical Record Number

If not, | give permission to SCUSD to share this information to help apply for health insurance for my child. D Yes DNo
1 certify that the information is true and correct.

Parent/Guardian Signature Date

Emergency Card Rev 7-12b 08-10-12.docx H.F. 46 CONTINUE ON REVERSE SIDE
revised 7/19/12
Order # 40-06723




